Application Data Sheet 



Application Information 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



Regular 

Utility 

1645 

None 

None 

No 

VACCINE COMPOSITIONS 

AMSC 3.3-001 CONT 

No 

No 

1 

10 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

John 

R. 

Murphy 
Boston 
MA 
US 

130 Appleton Street 

Boston 

MA 
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Initial 04/12/04 



Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number: : 



02116 

Inventor 
US 

Full Capacity 

Edward 

O'Lear 

Wolcott 

CT 

US 

153 Spindle Hill Road 

Wolcott 

CT 

06716 

Inventor 
US 

Full Capacity 

Robert 

J. 

Harrison 
Medfield 
MA 
US 

31 Green Street 

Medfield 

MA 

02052 



000530 



Page # 2 



Representative Information 

Representative Customer Number:: 000530 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/868,753 


06/21/01 


09/868,753 


National Stage of 


PCT/US00/29231 


10/23/00 


PCT/US00/29231 


Continuation of 


60/161,292 


10/25/99 


PCT/US00/29231 


Continuation of 


60/161,193 


10/22/99 



Assignee Information 

Assignee name:: Advanced Microbial Solutions Corporation 

Street of mailing address:: Suite 306 

100 Inman Street 

City of mailing address:: Cambridge 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 021 39 
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